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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E

an

Ur. Stewart

FILED AUG 18 1954 - 128

©,THE DIVBION OF FEALTH UFr MISSUURE
STANDARD CERTIFICATE OF DEATH

State File No...... 26879
PRIMARY REG. DIST. MO, m Kegistrar's No. .. Z.é’_ l--......_.

pr

- onter only onecsuse per | 4 12EETLY LEADING TO DEATH gy (

line for (a), (b}, and e)

'“This docs ot mean”| ANTECEDENT CAUSES Al

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitgtlon: residesos befors
* a. COUNTY on
* Greene = STATE Migsouri b COUNTY apgene ==
b. CITY (If outcide eorputate Umits, writs RURAL and give e. LENGTH OF || ¢ CITY 4. 1s Reidn et m
OoR townahip} AY (in this place) OR .
own ~ Springfield b Hrs . TOWN Sppingfileld 2w
d. FULL NAME OF (If not in hoapital or tnsthgtion, give strest addres or loostion) . STREET. (I rural, ghve location)
Netmution. Burge Hospital " ADDRESS 801 N. Main ?\Lq (gb
3. NAME OF a. (Fimst) b. (Miadic) <. (Leost) 4. DATE (M,mm ~(Day)
DECEASED
DECEASED ' ARTHUR WILSON STOUT |“2F Qavat™ 198,
5. SEX D 6. COLOR OR RACE | 7. MARIHE% BE‘\;ER MARgIED. 8. DATE OF BIRTH 9.:.(‘55 n n;l-n L:o:::l 'D': ¢ GXOIR M xm.
Male White UPFRLBG 10 Jan. 1880 L sl el s
10a. USUAL OCCUPATION (Give kind of wotk 10b. KIND OF BUSINESS OR [IN- | 1L BIRTHPLACE 12. CITIZEN OF WHAT
- s, ™ ) USTRY (City and sn:. ot Foraign Guury)/ COUNTR
R R.Rail cler Retired Nebragke Wsa
138, FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR 'an
Edward B. Stout. Mer | Emma T. Stout ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
tv-moﬁnhwn)lmmnn wdlmnlunie-)| NO.
No Emma T. Stout Snri ngfield Mo.
18 CAUSE OF DEATH - * e " MEDICAL CERTIFICATIO . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

— L0 Aowmo,

" Morbid conditions, if any, giving DUE TO (8}
rise to the above canse (o) slating
the underlying cause last. -t

DUE TO (c)

the mode of dying, such
os heart fallure, asthenia,
et¢. It means the dis-
ease, injurp, or compli

g

tion HM:A canyed death. | 11, OTHER SIGNIFICANT CONDITIONS
* Cendilions cm:trih&tiuv!o lhc death but not
related to the d or condition
19a. DAT_E_ OF OP_FI%H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 5ol F vs M wo J
21a.”ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e4..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) I(STATE)
SUICIDE _ | . bome, farm, tagtory, street, offios bldg., eta.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2te. [INJURY OCCURRED | 217. HOW DID INJURY OCCURT
mm.u'r NOT WHILE
INJURY m. AT WORK
2. I hereby ifiy that I atiended the deceased fromdﬁ_L if 4%_1_, 19.£z that I last satp the deceased
_ aliveon 19£Z, and tha! death occtirred at 1: Am Jrom thé causes angd on the dale stajed above.
23b.

e ¥ 77y

“°%ur‘i£‘f""’

8-~10-54

2ia. SIGHATU / Degres o ut;
Y/
ATAL CREMA- | 20b. DATE 24c. NAME OF CEMETERY onﬁmno

reenlswn Cemetery

24d. LOCATION (Oity, town. or connty) “(Etate)
Soringfleld, Missou ri

DATE REC'D BY LOCAL ‘S SIGNATURE- , FURERAL ?IHECTOR'! ﬂlﬁlﬂg ADDRESS
8-10-5£" M»«ﬁ J MC&MW y €2 . Springfield,Mo

“(Licensed Embaimer hSfateraent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I8, OF BY oottt ittt eeeeaeeaeeaa e ratiae e raarrannas . Student Embalmer No..... et

working under my personal supervision..

Student...oorniinnniiiiii e e i Aoyt A SN LU S /Sl
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above. _ —

1.




